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Letter From the NAME President
Looking at the contents of this issue, I wondered how to integrate current events and comments from the NAME President into the topic of endocrine disorders. It then struck me that the endocrine system is essential to control of our metabolism. When control is lost or external factors we cannot adapt to occur, we see dramatic potentially life-threatening processes.
So to current events potentially out of control, but hopefully not life-threatening.
There are events we can control and those we cannot and the sudden surge in cases due to cheap illicit drugs and the associated deaths due to the violence often associated with the drug trade fall into that category. Add in the low cost of gasoline and the temptation to drive more and we have a perfect storm with caseload surging beyond expectations. Nothing to do with a thyroid storm, but sometimes the symptoms can be similar on walking into the autopsy room on a busy day; racing heart rate, sweating, and confusion. We are just getting into summer so it could get interesting.
The increased caseload of over 10% for many offices for the last two years in a row is devastating. Most offices autopsy at about 0.75 cases per 1000 residents per year, with a low of 0.5 and a high of one autopsy per 1000 residents. For the U.S. population of about 330 million, we would expect approximately 247 000 autopsies a year for medicolegal reasons. With 600 (estimated) full-time practicing forensic pathologists, that would be 412 cases each per year, far exceeding the caseload limit. Clearly we are not autopsying all we should, or some are being autopsied by nonforensic pathology-boarded pathologists and/or part-time forensic pathologists, or worse, we are forced to violate standards and accreditation limits.
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An increase of 10% per year is between 20 000 and 25 000 autopsies and at the NAME standards/accreditation recommendation, this creates a demand for an additional 80-100 full-time forensic pathologists. If we use the Scientific Working Group For Medicolegal Death Investigation (SWGMDI) recommendation of one per 1000 residents then these numbers would be even higher. Regardless which rate you use, that is a significant increase in demand for forensic pathologists in a short period of time. We train about 40 fellows a year and they work for 30 years on average. Six-hundred working for 30 years means there are 20 retirees (not adjusted for age) on an average year. So we can expect at present rates, if the presumptions are correct, a net gain of 20 pathologists a year if all remain in forensic work. That's a big if.
Looking at the NAME website there are currently 25-30 open full-time forensic pathologist positions and at this time of year most fellows have signed a contract and are out of the picture. We have a year's deficit already. As this surge in caseload is becoming apparent more offices are trying to add pathologists and support staff. Unfortunately for most offices budgets are not flexible, and they have to wait for the next cycle. Even if this was anticipated, and they did build in additional staff, those recruitments will start in the new fiscal year, after July 1, 2016. As budgets and offices catch up with this issue the situation will likely worsen.
In order to maintain accreditation many offices will need to add pathologists in the face of a significant shortage. That means recruitment from other offices that can ill afford to lose staff. Supply and demand may drive offices to offer higher salaries, and in fact this has just happened with one advertisement on the NAME website with a revised salary range. I also anticipate some offices will look to increase salaries to encourage retention. There is a high risk offices will drop to provisional and eventually may lose accreditation if they do not have the ability to recruit the needed staff.
What a great time to be a graduating fellow; lots of choices and offices having to compete for the avail-able graduates. As a graduating fellow there are many driving forces at play when a decision is made to take a position in a particular office. I always advise our fellows to include accreditation in the decision matrix. While this does not guarantee the office is staffed to the level we would like, or has all of the resources we would want, it is a yard stick that indicates a commitment to those issues. Those offices that do not have this in place may well be fine, but explore the reason they do not have accreditation. Are they underfunded, overworked so cannot get accreditation? Do not jump in blindly. The best you can hope for in this circumstance is an office that is fully functional, but never bothered to go through the process. The real danger for the applicant is that there is no threat of loss of accreditation to embarrass those that control the budget, so workload can just be added without check.
This becomes a significant opportunity for NAME and our profession. At a recent College of American Pathologists (CAP) policy meeting a CAP staff person indicated CAP will put this shortage of forensic pathologists on the agenda for the 2017 meeting. I hope to see many of you there supporting this issue.
At the risk of repeating what I said in the last edition "These challenges become opportunities if we apply ourselves to them." For years forensic pathologists have been underpaid compared to our colleagues in surgical and clinical pathology. Supply and demand has the potential to close this deficit. While it may never close the gap completely, the need to maintain accreditation is going to be a very positive force. With more offices applying to become accredited either voluntarily, or by state statue in some cases, or with the potential of federal funding tied to accreditation, we will see this supply and demand issue evolve. Becoming accredited or maintaining accreditation is a useful tool to ensure the staff to work ratio is manageable, ensure the quality of the work product and provide a degree of protection for the staff. NAME has just contracted with the ANSI-ASQ National Accreditation Board (ANAB) to manage our legacy accreditation program and also to offer the ad-ditional ISO 17020 for those offices who want, and are ready, to accept this additional challenge. It is anticipated that the NAME legacy accreditation will remain for the foreseeable future as the basic/entry level accreditation with the NAME/ISO combination becoming the higher standard.
ANAB is offering training, at the NAME meeting for inspectors and those wanting to be oriented to an ISO inspection, as well as training in Baltimore in June.
For those offices not yet accredited and looking for an entry level accreditation, or those wishing to retain the NAME only legacy accreditation, nothing will change. However, the federal government favors ISO, so there will be pressure at some stage to move to the full NAME/ISO accreditation. I anticipate this pressure will be subtle to start and have a long lead time, but it will be there.
I would like to congratulate all of the fellows completing their year of training and wish them all the very best for the future. I am looking forward to seeing many of you at the Annual meeting.
Regards to all

